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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

if*»* punwmnt to tftd Ccnreffdhferf Appropriations Act 2QQ5 (HJL 481a{.) 


Docket Number (Optional) 

MSt 1095USC1 


Application Number 10/063,829 


Fifed 2/6/2002 


For Synchronizing Motion and TimeBased Data for Transfer Between a Server and a Client 


Art Unit 2176 


Examiner WILLIAM L BASHORE 


This Is a request under the provisions of 37 CFR 1136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Fee 
S120 


Small Entree 
$60 

$225 

$510 

$795 

$1050 


s. 

$. 
$. 
$_ 


1020.00 


| | One month (37 CFR 1.17(a)(1)) 
I j Two months (37 CFR 1.17(a)(2)) $450 
[7\ Three months (37 CFR 1.17(a)(3)) $1020 
| | Four months (37 CFR 1.17(a)(4)) $1590 
I I Five months (37 CFR 117(a)(5)) $2160 

□ Applicant claims small entity status. See 37 CFR 127. 
^2 A ch ©ck in the amount of the fee is enclosed, 

□ Payment by credit card. Form PTO-2038 is attached. 

[71 The Director has already been authorized to charge fees in this application to a Deposit Account. 

[7] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number _ i , 2-0769 , I have enclosed a duplicate copy of this sheet 

EnSma^^^ b f"?f W> P^^l 1 tafarmatfon should not be incfudod on this form, 

provide credit card Information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

I — I assignee of record of the entire interest. See 37 CFR 3.71 . 

1 Statement under 37 CFR 3.73(b) is enciosed {Form PTO/SB/96). 


attorney or agent of record. Registration Number. 



ley or agent under 37 CFR 134. 
giBtration number if acting under 37 CFR 1.34 


45760 


Signature 
Emmanuel A. Rivera 


Date 
(509)324-9256 


Typed or printed name 


Telephone Number 


ZXSZ 1 *™ w "*^«<™*<**»*<^ ^l*"P— W areraquimd. S*m*mm*^* ****** one 


□ 


S 


s 


Total of 


forms are submitted. 


FORMS TO THIS AO DRESS. SEND TO: Commbaloi.tr fe, Patent., fcQ. Box 14MTAtaSw«!wa«MMw. COMPLETED 
If you need esslstonoo in completing mo form, ca0 1 -BCO^TO-Oioa and select option 2. 
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